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W. B. H. 
first seen by one of us (\W. L. Mel) at 4 p. m. 
April 5th, 1941. At that time he was threshing 


male textile worker, age 44. was 


about in bed and begging for relief from an 
extremely agonizing abdominal pain. 

Past Medical History: Essentially negative. 
No symptoms of gastro-intestinal disease. 

Present Illness: Patient was an extremely 
heavy eater. Six hours before onset of present 
attack he ate six eggs, several biscuits and 
drank several cups of coffee. He had been a 
moderately heavy drinker for a number of 
years and during the morning of the date of 
present illness is reported to have drunk about 
a fourth of a pint of whiskey. About 3 p. m. 
blood 


while in a filling station and immediately be- 


he vomited a considerable amount of 
gan having a moderate amount of pain in the 
lower posterior thoracic region. He walked 
home, a distance of about a quarter of a mile 
his arrival there, vomited blood a 


and upon 


second time. He went to bed complaining 
of increasing severity of pain with more or 
less localization in upper abdomen at this time. 

Physical Examination: Skin cold and clam- 
my, pulse 120, temperature 98. Heart sounds 
Ab- 
domen showed board like rigidity and due to 
the 


could not be carried out. 


of good quality. Cyanosis not present. 
excruciating pain satisfactory 


palpation 


Morphine gr. 1/4 and atrophine gr. 1/150 


The abdomen was silent on auscultation. 
tient was given 1000 c. c. 


were given at 4:05 p. m. without any evidence 
of relief. At 4:35 p. m. morphine gr. 1/4 and 
hyoseine gr. 1/100 were given without in- 
fluencing the pain. At 5 p. m. another dose 
of morphine gr. 1/4 was given and the pa- 
tient was again visited at 6:45 p. m. At this 
time no relief from pain was found and cya- 
nosis was marked. Patient was transferred to 
the service of Dr. J. R. Young at the Anderson 
County Hospital. 

Diagnostic Impression: Ruptured Peptic 
Uleer. 

Examination on Admission: 8:30 p.m. 
April 5th, 1941. Temperature 100.2; pulse 100: 
B. P. 130/110. The patient appeared desperate- 
ly ill. His color was a mixture of cyanosis and 
pallor. His breathing was shallow and his face 
depicted severe pain. There was extreme 
rigidity of the abdominal muscles and exquisite 
tenderness in the region of the epigastrium. 
Pa- 
of 5% glucose solu- 
tion in normal saline and morphine gr. 1/4 
and atrophine gr. 1/100. 

Laboratory examination : 

Urinalysis : 

Albumin 1 plus 
Occasional pus cell. 
Blood examination : 
Enythrocytes : 4,000,000 


Leucocytes : 9,000 
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Neutrophiles: 70% 
Hemoglobin: 84% 


Pre-Operative Appraisal : 


( Sahli ) 
the 
abdomen and extreme pain presented diffi- 


Rigidity of 


culties that made a satisfactory physical ex- 
amination impossible. We were of the opinion 
that the patient had experienced an abdominal 
catastrophe of some sort, probably a gross 
rupture of some hollow viscus or a vascular 
accident such as a mesenteric thrombosis. The 
unusual severity of the pain suggested some 
serious vascular accident rather than rupture 
of a hollow viscus. Decision was reached that 
an exploratory operation was indicated and 
that a spinal anesthesia would be the one of 
election under the circumstances. The amount 
of surgery necessary could not be predicted 
and it was felt that a satisfactory degree of 
relaxation would be necessary. 

Report of Operation: Abdomen was opened 
by upper right rectus incision. No evidence 
of hemorrhage was found, nor was there many 
stomach showed it to 
fluid. While this 


pulation was being carried out patient became 


soiling. Palpation of 


contain considerable mani- 


considerably more cyanotic. (He was quite 
cyanotic when the operation began and oxygen 
was being continuously administered.) When 
no lesion was found in the upper abdomen the 
large and small bowel were carefully examined 
and no evidence of vascular accident was found. 
Hasty closure was done. During this closure 
the patient died of a progressive respiratory 
insult. 

Report of Post Mortem: Autopsy was per- 
April 6th by Drs. J. R. 
M. Feder at Anderson County 


formed at 1 a. m. 
Young and J. 
Hospital. Consent for complete autopsy was not 
obtained. Consent was given for opening the 
chest cavity. Having failed to find to our com- 
plete satisfaction the cause of his death in his 
abdominal cavity the possibility of a coronary 
accident presented itself and we were anxious 
to explore this possibility. On opening the 
chest some 6 or 8 pints of greasy “pot liquor” 
looking material was found in the left pleural 
space practically filling the cavity. The lung 
was totally collapsed. All the fluid was removed 
from the chest and a ruptured esophagus look- 
ed for. The stomach was opened on its anterior 


surface and the hand passed into the stomach. 
The the 


esophagus the dia- 


index finger was passed up into 


and immediately above 
phragm a “blow out” of the esophagus was 
discovered. This rupture was much larger than 
the usual gastric or duodenal ruptured ulcer. 
The rupture was elongated in the vertical dia- 
meter of the esophagus and the forefinger 
could be brought out the opening while the 
hand was in the stomach. A piece of this tissue 
was removed for microscopic study and the 
post mortem incision closed. 

Histopathological examination from area 
about rupture: There was a marked vascular 
thrombosis with moderate round cell infiltra- 
tion. There were a number of large, pigment 
laden phagocytic cells scattered throughout. 

Anatomical Diagnosis : Rupture of esophagus. 

Microscopical Diagnosis: Thrombosis of 
esophageal varicosity. 

Post Operative and Post Mortem Impres- 

sions: 
. (1) The large “blow out” in the lower end 
of the esophageal tube explained the symp- 
toms of initial hemorrhage followed by in- 
creasingly excruciating pain. 

(2) the the 
resulting gross soiling of the pleural cavity 


The size of “blow out” with 
explained our inability to relieve pain by any 
amount of morphine. 


? 


(3) 
carefully examined during operation an ad- 


When the stomach was lifted up and 


ditional large amount of stomach contents 
spilled out in the pleural cavity producing a 
profound respiratory insult that resulted in 
death. 

(4) The microscopic picture of thrombosed 
that the 


which ruptured was in reality due to ischemia 


esophageal vessels suggests ulcer 
like a varicose ulcer of the leg. 

Following operation before the post mortem 
examination we discussed the possibility of the 
the 
death. It is our opinion that the spinal anes- 


spinal anesthesia being responsible for 
thesia was in no way concerned with the fatal 
outcome. When the patient was brought to 
the operating room there was a marked cya- 
nosis present. We attributed this at the time 
to anoxemia due to involuntary inhibition of 


normal respiration and to the narcotizing ef- 
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fect of morphine. The pulse rate and blood 
pressure were 100 and 130/110 respectively. 
The patient was given only one c. c. of ponto- 
cain in the second lumbar space. Because of 
anoxemia, continuous oxygen inhalations were 
given throughout the operation. In spite of 
this respiration became increasingly worse and 
cyanosis more marked. There was not a dra- 


blood 
vasomotor 


matic drop in pressure, pallor and 


nausea—frequent symptoms of 


spinal anesthesia. The clinical picture was 
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that of 
anoxemia. In retrospect the anoxemia is satis- 
The 


rapid complete collapse of the left lung brought 


rather profound and increasing 


factorily explained in a mechanical way. 


on by the pleural cavity becoming more or less 
filled with stomach contents completely abolish- 
ed breathing on the left side. The accompain- 
ing shock and pain and narcosis further in- 
hibited respiration and the result was death 


from a rapidly progressive anoxemia. 





Georgia Medical Association’s Proposed Plan 
For Giving Care to Rural Communities 


GILBEART H. 


CoLiincs, JR. 


CLemsov, S. C. 


(Senior, Emory University Medical School) * 


| believe that many South Carolina physicians 
will be interested in knowing something of the 
Georgia Medical Association’s plan to furnish 
medical care to rural communities. 

It might be asked, “Why is there so much 
discussion at present about so-called ‘socialized 
the 
popularity of discussion of this subject, the 


medicine?” "’ Obviously, judging from 
answer is simply this—part of society (and 
it is not a small part) has inadequate medical 
care. In the south this is especially evident 
in rural areas where there is a scarcity of 
physicians, hospitals, clinics, public health units, 
and nurses. In this paper the discussion will 
be limited to the scarcity of physicians. 
According to the Bureau of Medical Eco- 
nomics, of the American Medical Association, 
for every 1100 persons one physician is neces- 
sary to supply them with adequate medical 
attention. Now, how many doctors do we have 
in the South? Surprisingly enough, when one 
reviews the statistics he finds that in that area 
United States the 
Ohio Rivers, westward including 
Arkansas, Texas, and Oklahoma, there is a 


of the south of 


Potomac 


and and 


*Graduated June, 1941. Now interning Maryland 
General Hospital, Baltimore, Md. 


ratio of one physician to every 1106 persons. 
Theoretically, this is a sufficient number of 
physicians to care adequately for the southern 
population. Why then is it not? Because there 
is an unequal distribution of physicians in 
rural and urban areas. Because communica- 
tion is better, hospitals are closer, and the 
population and life in general are more com- 
pact in urban areas, the urban areas need fewer 
doctors per unit of population than do rural 
This 


situation has long been apparent and many 


communities, and yet they have more. 


plans have, at various times, been proposed as 
remedies. Before outlining the Georgia plan 
let us consider some of the causes of this un- 
satisfactory medical situation. 


First, the rural South, in general, is fiananci- 
ally the State of 
Georgia only forty per cent of the people are 


able to pay for medical service. Of the sixty 


poor. For example, in 


per cent unable to pay for medical service a 
small number might be able to pay one-half 


of the costs of good medical care, or they might 
be able to pay $12.00 to $18.00 per year to a 
cooperative organization which would furnish 


them partial medical protection. However, the 
majority of this group of sixty per cent can- 
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not afford even these amounts of medical care 
and must rely on charity. 

In any given locality the number of physi- 
cians varies directly with the taxable value of 
property, and also with the per capita sales 
of that area. As a result the poor rural areas 
of the South have few physicians. 

Second, there is more individual poverty 
than is commonly realized. In these days of 
installment buying, the average individual lives 
on his salary before he receives it, no matter 
whether his income is $50.00 or $5,000.00 per 
year. This is partially a result of buying things 
he needs, but too often it is a result of high 
pressure salesmanship which causes him, or 
more often his wife, to buy things he does not 
need. Perhaps what we need is more medical 


high pressure salesmanship. At any rate, a 
surprisingly large number of persons, regard- 
less of their income, are unable to pay for 
medical services when needed. 

Third, physicians in no small numbers are 
willing to locate in any community that really 
has a need for their services and can provide 
them with a fair living. The difficulty here is 
provision for that fair living. 

Fourth, the responsibility for rendering 
good medical care is not, as is commonly as- 
sumed, the responsibility of the physicians 
alone. The community must make it possible 


for the doctor to render service. Herein lies 
the danger of socialism. The theory is beauti- 
The 


medical profession's responsibility is to furnish 


ful, but it fails when put into practice. 


a sufficient number of well trained doctors, 
and to advise the public in its medical under- 
takings. The securing of hospitals, sufficient 
hospital beds and equipment, the medical edu- 
cation of the laity, and cooperation with the 
medical profession are the responsibilities of 
the community and not of the physicians prac- 
ticing in the community. 

Fifth, the present national defense program 
has recently made bad distribution of physi- 
cians worse, partially by giving many physi- 
cians who were barely ekeing out a living in 
the rural areas an opportunity to increase their 
incomes by joining the medical corps; and 
partially by actually drafting a number of 
them for service in our armed forces. 
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Thus, it appears that if medical care is to be 
supplied to rural communities in the South, 
these rural communities must secure financial 
assistance from outside the community. It 
would appear that aid must come from the 
county, the state, or the federal governments. 
\s regards the part to be played by the Federal 
Government, I quote from the report of the 
special session of the House of Delegates of 


Medical 1938: 


“The role of the should 


the American Association in 
Federal Government 
that of 


technical aid to the states in their develop- 


be principally giving financial and 
ment of sound programs through procedures 
largely of their own choice.” As regards the 
states’ own choice, there have been many and 
varied plans proposed in the form of legisla- 
tive bills. For example, a bill to appropriate 
$1,000.00 annually to each of the counties of 
Georgia for the medical education of one boy 
from each county, recently passed by the 
Georgia legislature, was vetoed by the gover- 
nor. The idea behind this bill was the supposi- 
tion that these medical graduates would go 
hack to their home counties to practice medi- 
cine. However, as has already been pointed 
out, local conditions are such that most of these 
medical graduates would be unable to make a 
living in their home communities. 

Thus we come to the so-called Georgia plan 
which has been proposed by the doctors of 
Georgia themselves. The plan has not yet 
been presented to the legislature, but it has 
attracted rather wide medical interest and dis- 
cussion. It should be said that this plan is not 
advocated as a cure-all for all the ailments of 


southern 


nor for the ailments of 


southern rural medicine, 


medicine, 
It is merely an at- 
tempt to meet the need for more doctors in 
rural areas. 

"he Georgia plan is briefly as follows: A 
list would be compiled of the rural communi- 
ties which are in need of doctors. Each year 
these communities would be offered as places 
of practice to young M. D.s who are gradu- 
ates of the two Georgia medical schools, and 
preterably to graduates having one year of 
internship. The government 


would furnish the selected young doctor with 


local or state 


an office, a laboratory, and an automobile. They 














would also guarantee him a certain minimum 


annual income. Young men agreeing to supply 
these rural needs would accept the positions 
for a period of two years, at the end of which 
time they would have three courses open to 
them: 

1. To stay in the community indefinitely 
under the same agreement. 

2. To return to hospital work as assistant 
resident physicians, in which event they would 
be much more valuable to the hospitals be- 
cause of this experience. 

3. To go elsewhere to practice medicine. 

These “rural internships” under 
the supervision of the medical schools them- 


would be 


selves, or of a designated nearby physician 
with a well established practice. 

The rather obvious advantages of such a 
proposal are: First, it should supply a suf- 
ficient number of rural doctors as fast as the 
need arises. 

Second, it does not involve the medical pro- 
fession in the undesirable regimentation of 
state medicine, as do many of the plans origi- 
nated by the lawmakers. 

Third, it should provide excellent training 
in general practice for young doctors. 

Fourth, it would be financially enticing to 
young men who have just graduated from medi- 
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cal school and who do not have sufficient re- 
serve funds with which to equip an office. At 
the same time it would not be a difficult fi- 
nancial undertaking for the government, as 
in many cases all, and in most cases part of 
the guaranteed income would be met by the 
communities themselves. 

The principal objection that might be ad- 
vanced to this plan is the assumption that the 


number of medical graduates who would 
volunteer would be small. Based on the re- 


sponse of the seniors at the Medical College 
of Emory University, | can assure you that 
the reverse is true. The plan was presented to 
the seniors at Emory, and also to the seniors 
at the Georgia Medical College. A surprisingly 
large number of these men indicated that they 
would be only too glad to assume two years of 
rural practice under the conditions stated. | 
that a would be 
secured from the seniors at the Medical Col- 
lege of South Carolina. 

Governor 


feel sure similar response 


3urnet Maybank has _ recently 
called attention to the seriousness of the medi- 
cal situation in the rural areas of South Caro- 
lina, and it may be that some such plan as the 
Georgia plan might be worked out for this 
state. | sincerely believe that the benefits of 
such a plan, both to the state and to the young 


doctors, would be far in excess of the cost. 





V. W. 


White male age forty—May 10, 1937. Com- 
plaint—for one week eyes painful, red, sensi- 
tive to light, loss of vision. History—never 
any serious illness. This affection followed a 
cold in the head. Operated for rectal fistulo 
twenty years ago. Denies venereal infection. 

Physical examination—Lungs, heart, abdo- 
men, central nervous 


nasal sinuses 


negative. Tonsil hypertrophied and pillars con- 


system, 


gested, crypts contain caseous masses, gums 


and teeth normal. Temperature 99. Urine 


negative for albumen and sugar, two plus 


An Unusual Case 
AND W. 


GREENVILLE, 






M. CARPENTER 









Ss. C. 








cells B. C. normal. Wasserman negative. 
Kyes—intense photophobia, blind and had to 
be led, oedema of the conjunctiva and deep 
cilliary zone of congestion, pupils contracted 
and immobile, aqueous positive, vision in both 
eyes light perception only. 
Diagnosis — bilateral uveitis, etiology prob- 
ably tonsils. 
did not dilate 
the pupils. Atropine Sulphate one per cent and 
adrenalin in a normal 


dilated 


from 
Sulphate. one per cent drops 


focal infection Atropine 


salt solution, subcon- 


junctival them partially. Vitreous 
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clouded by shower of fine dust. Sweats, 
foreign preteins, two per cent Atropine and 
intravenous calcium gluconate, hot packs, and 
Sulfanilamide for several days did not relieve 
the condition. Tonsils removed—very little im- 
provement for several days. Prostate investi- 
gated by urologist and his report was “glands 
moderately enlarged and tender, milky yellow 
discharge obtained from urethra containing 
numerous pus cells and gram negative and 
positive intra-cellular diplococci.” — Prontosil 
one ampule three times daily was instituted 
and in four days the patient was discharged 
from the hospital, all symptoms subsided as 
by magic. In a few weeks he was given a 
moderate refractive correction with perfect 
vision for distance and near. The urologist 
discharged him as cured. The fundi were per- 


fectly normal. 
Discussion 


The whole anterior vascular system of both 


eves was involved. The pathology was not a 
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suppurative or plastic one and therefore we 
are not justified in visualizing the etiology as 
a metastasis. Organisms often find a resting 
place in the ocular tissue from the blood stream, 
but it is difficult to conceive of both eyes being 
simultaneously involved in identical fashion 
and degree and completely recovering after a 
The 


tissues 


conclusion 
the 
the 


metastatic infection. 
that the 


presence of some bacterial 


bilateral 
then is ocular resented 
dissolution or 
products of their metabolism and antibodies 
were produced to which the occular tissues 
were sensitive. The question arises, shall we 
call this an allergic storm. Another conclusion 
is that we should never accept the statement 
of any individual about venereal infections, 
when we can resort to a laboratory to endorse 
or disprove our suspicions. 

For a time this case looked desperate and 
after administering prontosil, the pathology 
disappeared like the sun bursting in noon day 
brilliance through the mist. 


This case is not ultra scientific, but dramatic. 





Dental Root Cyst With Complete 


Involvement of Antrum 


RowLANp F. ZeicLer, Jr., M. D. 


SENECA, S. C. 


The classification of cystic tumors of dental 
origin is still confusing. Even in the so-called 
simple classifications, that is :— 

(1) Dentigerous Cysts (Follicular Cysts) 

(2) Root Cysts (Radiculodental Cysts ) 

(3) Adamantinomas (Cystadenoma or Mul- 
tilocular Cysts), 
there is vast literature on their pathogenesis 
indicating that while the fundamental factors 
lie somewhere in disturbances of tooth develop- 
ment, details are not yet understood. Padgett! 
sums it up by saying that “maxillary tumors 
of dental origin (the odontomas) are a group 
of tumors caused by the mishaps at various 
stages of development of the original cells, 
both epithelial and mesenchymal, which make 
up the normal tooth and its surrounding mem- 


branes. They are practically always benign in 
the 


invasive tendencies.” 


adamantinomas 
Clini- 


cally, in such a case as the one to be reported, 


all characteristics except 


which show local 
it seems impossible to distinguish a dentigerous 
and a root cyst without histologic study. The 
author, however, after studying several classi- 
fications, believes this case is classified cor- 
rectly. Regardless, this case is reported more 
from a standpoint of its anatomic and surgical 
interest rather than its cellular origin. 

Briefly and generally, dental root cysts are 
slow-growing and are most commonly found 
in the upper incisor and pre-molar regions. 
Such cysts being found during the develop- 
mental stage of the tooth, it follows that young 
adolescents are the ones afflicted. An absence 
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of symptoms may, however, prevent discovery 
until late in life. They are practically never 
Within 


cyst cavity, a brownish syrupy fluid is formed. 


seen with the first dentition. such a 
As the cyst enlarges its cavity within the sur- 
rounding bone by a process of pressure atrophy, 
a slight smooth bulging of the normal contour 
of the jaw may be noticed, and this is usually 
the first evidence of its presence, unless dis- 
covered earlier and accidentally in dental X- 
rays. If pressure is made upon the mass, an 
“egg-shell” crackle sensation may be obtained 
because of the thinness of the over-lying, ex- 
panded bone, and there may be a fluctuating 
sensation on palpation. The mass may project 
through the absorbed jaw externally or into 
the palatal bone or into the antrum, pushing 
up its floor, but rarely opening into it as spon- 
taneous fracture is not likely. If the alveolar 
border is expanded, there may be displacement 
of a tooth. In treating these cysts, a cure usual- 
ly results if the cyst wall can be destroyed, 
and the affected or causative teeth removed. 
Failure to remove all the lining epithelium may 
result in a permanent discharging sinus or a 
recurrent tumor, perhaps solid. Hertzler? does 
not believe there are any really innocent root 
cysts in the upper jaw. 


Report of Case 


H. W., a negro girl, aged 14 years, 6 months 
prior to consultation, noticed that her front 
teeth were becoming loose. This was followed 
shortly by severe pains in her upper front 
teeth and in the region of their roots, and 
frontal headaches. The pains were aching in 
character and gradually increased in severity, 
but were not constant. There was no history 
of maxillary discomfort. A month later, the 
patient noticed that one of her upper front 
teeth was out of line and pointing inward. She 
denied any trauma to the mouth. For five 
months the pains continued but she did not 
seek advice until a month after the appearance 
of a “bulging” just below and a little to the 
left of her left nostril. 

Examination showed a tall fairly well de- 
veloped colored girl, who appeared very un- 
comfortable. There was a distinct mass just 
below the left lower angle of the nose. To 
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palpation, it was fluctuant, circumscribed, and 
slightly tender, but no crepitation or egg-shell 
crackle could be elicited. The mass, palpated 
with one finger behind the upper lip, gave the 
impression of a cystic body about the size of a 
small walnut. It was not movable and seemed 
fixed to the alveolus. The gums were healthy 
and the teeth all present, clean, and sound, but 
the upper left 
about 35 degrees. Both nasal passages were 


central incisor was retruded 
well open, but the left maxillary sinus was 
cloudy to transillumination. The roof of the 
mouth was normal. The temperature was 99 
degrees F., the pulse rate 80 with regular 
rhythm, and the B. P. 120 systolic and 72 
diastolic. There was a slight symmetrical en- 
largement of the thyroid gland. The rest of 
the general examination gave negative results. 

With local 1% the 


mucosa was incised in the labio-gingival sulcus 


novocaine anesthesia, 
and the mass entered and opened with a mos- 
quito forcep, and drained of a large amount 
of dark glairy mucoid fluid. Five weeks later, 
the patient presenting same 
picture, and stating that the drainage into her 


returned the 
mouth had stopped in a few days, and that 
the painful swelling had gradually reappeared. 
Drainage was again instituted and the patient 
instructed to 


return for complete removal 


when the mass reappeared. She returned 7 
weeks later presenting the original clinical 
picture. With local infiltration and nerve blocks 
of novocaine, an incision three fourths inches 
long was made over the alveolar process at the 
labio-gingival sulcus a little to the left of the 
midline. The cyst wall was encountered and 
opened and a finger inserted into its cavity to 
determine its exact size and extent. The finger 
sasily entered into the left maxillary sinus, 
encountering no bony or soft tissue resistance, 
felt under the 
orbit. The cyst wail was continuous through- 
out, filling and completely lining the antrum, 
and extending into the alveolar process of the 


and the antral roof could be 


maxilla and through it to protrude externally. 
(See figure 1). With some difficulty the cystic 


lining, a thick tough membrane, was separated 
and stripped out, and the entire area gently 
curetted. 


The entire bony cavity was then 
packed lightly with iodoform gauze, and the 
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incision left open. Ne attempt was made to 
give nasal drainage. Post-operatively, the pa- 
tient was given 60 grains of sulfanilamide 
daily for 3 days, and the cavity irrigated daily 
with warm boric acid solution. Temperature 
did not exceed 102 degrees F. and was normal 
and remained so after 3 days. Irrigations were 
discontinued after one week, and the buccal 
opening allowed to close. Five weeks after the 
operation the fistula had closed, the patient 
was symptom free, and the left antrum clearly 
transilluminated. Five months post-operative, 
at the time of the illustrated X-rays, there 
have been no return of original signs or symp- 
toms, excepting occasional frontal headaches. 
The patient is still being urged to have the 
displaced tooth extracted. A few days prior 
to these X-rays, she had for the first time 
since operation a small amount of glairy drain- 
age into the mouth which stopped in 3 days 
and when last seen the wound was closed and 
firm again. 


Figure 1.—Showing cystic cavity in alveolar process 
extending from midline to the left canine area, and 
of the left antrum with 


enlargement thinning of 


its walls. 
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wee 
Figure 2.—Intra-oral Radiograph. 


Comment 


This case in many ways is typical of dental 
root cysts, but is reported chiefly because of 
the size and extensiveness of the cyst in such 
a young patient. This cyst did not merely en- 
croach upon the antrum, but completely filled 
it and “stretched” it, as was determined by 
digital examination and X-ray. Figure 1 clear- 
ly demonstrates the thinness of the antral wall 
throughout. Undoubtedly, this root cyst was 
nearer the maxillary sinus in its beginning and 
eroded into it and filled it (its pressure behind 
the tooth root causing retrusion of the tooth) 
before it manifest itself externally. Apparently 
this cyst was more rapid in growth than usual, 
since root cysts are practically unheard of 
the Antral and 
pressure on tooth roots and nerves accounted 


with first dentition. fullness 
for pain being the earliest symptoms, It. is 
difficult to say whether external spontaneous 
fracture occurred or not. No bony resistance 
Was encountered on entering the cystic cavity, 
but a markedly thinned shell of bone could 
have easily been destroved in the original 
drainages with knife and clamp. Apparently 


there was spontaneous fracture internally to 


allow extension into the antrum. The operation 


for removing the the 


“Kuster operation,” except that no opening 


cyst was essentially 
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had to be made in the canine fossa to enter the i n 
antrum. An opening was already present in fective Convenient 
this vicinity. Later, if necessary, that is if , e 
drainage should recur into the mouth and and Economical 


form a permanent fistula, the operation may be 
THE effectiveness of Mercurochrome has been 


supplemented by an intranasal opening for . : ma 
demonstrated by twenty years’ extensive clinical use. 


permanent drainage of the antrum. 


. For the convenience of physicians Mercurochrome 
Conclusion is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
. P . preoperative skin disinfection, Tablets and Powder 
plete involvement of the antrum is reported. from which solutions of any desired concentration 


A case of dental root cyst with early com- 


Bibliography may readily be prepared. 


(1) Padgett: Surgical Diseases of the Mouth and / 6 S 
Jaws, W. B. Saunders Co., Phila. : 670 686, 1938. Morewrwebrome, AUD. 
(2) Hertzler: Surgical Pathology of the Mouth (dibrom-oxymercuri-fluorescein-sodium) 
and Jaws, J. B. Lippincott Co., Phila.: 155-180, 1938. 
Blair and Ivy: Essentials of Oral Surgery, C. V. 
Mosby Co., St. Louis: 212-305, 1930. 
Silverman: Oral Surgery, P. Blakiston’s Son and Mercurochrome is accepted by the 
Co.. Phila.: 90-100, 1926. oy Council on Pharmacy and Chemistry of 
Babcock: Text-Book of Surgery, W. B. Saunders the American Medical Association. 
Ca. Phila. : 814-815,1930. 
Schultz, L. W.: Cysts of the Mandible and Maxilla, Literature furnished on request 
14: 1395, 1927. Odontomas: Classification, Diagnosis 
and Treatment, 17:1874, 1930. ; HYNSON, WESTCOTT & DUNNING, INC. 
Thoma: Clinical Pathology of the Jaws, Charles BALTIMORE, MARYLAND 
C. Thomas, Springfield, Ill, 1934. 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 
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Broadoaks Sanatorium 


MORGANTON, N. C. 
A private Hospital for the treatment of Nervous 


and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D.. Supt. and Resident Physician. 
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Now EVERY Doctor Can Fit a Pessary 


with the use of Bach Pessalator and Bach Soft Rubber Pessary 





@ The key-note of the Bach Pessalator and Bach Cervical 
Cap Pessary—all soft rubber, no metal spring in the rim— 
is simplicity. 

@ By means of the Pessalator, the Bach Pessary can be 
applied quickly, easily and gently. 

@ There are three sizes—regular, medium and large, but the 
regular size will usually fit the average, normal cervix. 

@® Price: Pessalator and Pessary $1.50 each. 


Physician’s Samples (limited) 60c¢ each. Instruction circular on request 


Distributed by THE SANITUBE COMPANY, Dept. D, Newport, R. I. 
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THE PROBLEM OF MEDICAL CARE IN 
SOUTH CAROLINA 


The number physicians actively engaged 


of 
in the practice of medicine in South Carolina 
f 


is such that any further reduction in the num- 
ber may cause the people of the state to suffer 
for want of medical care—and this is parti- 
cularly true of those areas which are primarily 
rural in character. 


tast 
number of physicians a given community or 


There is no hard and rule as to the 
state may need but it has been estimated that 
it is necessary to have one physician to each 
1100 of population to furnish adequate medi- 
cal care. 

According to the last census there 
1,899,804 people in South Carolina. 
the present national 


are 
Before 
emergency arose there 
were 1404 physicians in the state and_ this 
number included all white and colored physi- 
cians, even those who were inactive. A con- 
servative estimate would place the number of 
physicians who were carrying a full medical 
load at 1300. Thus we find that before the 
national emergency arose there was a ratio of 
1 :1460. 
council 
time is 1 :1790. 

Detailed 
will show that the shortage of physicians is 
more acute in the rural areas. 


A study recently completed by the 


shows that the ratio at the present 


study of representative counties 


(The following figures are those of May 16, 
1941.) 

Greenville is the largest county in the state 
and the majority of people live in cities or 
smaller towns. The population is 136,580. The 
number of physicians in active practice 93. 
Ratio 1:1468. Number of physicians called in- 
to service 10. 

Florence County is both urban and rural 
with about half the people living in towns. 
Population 70,582. Physicians in active prac- 
tice 45. Ratio 1:1567. Physicians in service 4. 

Orangeburg County is more rural than urban. 
Population 41,011. Physicians in active prac- 
tice 26. Ratio 1:1577. Number of physicians 
in service ? 

Chesterfield, Lee, Horry, and Marion Coun- 
ties are primarily rural counties. 

Chesterfield County. Population 35,963. 
Physicians in active practice 12. Ratio 1:2997. 
Physicians in service 0. 

Lee County. Population 24,908. Physicians 
in active practice 8. Ratio 1:3113. Physicians 
in service 2. 


Horry County. Population 51,951. 


cians in active practice 12. 


Physi- 
Ratio 1:4329. 
Physicians in service 2. 

Williamsburg County. Population 41,011. 
Physicians in active practice 16. Ratio 1:2734. 
Number of physicians in service 1. 

South Carolina has never been backward in 
furnishing men for service of the armed forces. 
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REEVES DRUG CO. 
Just What The Doctor Orders 


139 S. Dargan St. 
Phone 123 Florence, §. 


and this is particularly true of medical men. 
But the welfare of the people of South Caro- 
lina demands that from now on the selection 
of physicians from this state for the Army or 
Navy must be made with extreme care and 
should be carried out only after a careful study 
of the local conditions and of the local com- 
munity in which the physician works. 
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Summary of County Reports 





County Population Phys. Ratio 

Greenville 136,580 93 :1468 
Florence 70,582 45 1567 
Orangeburg 41,011 26 1577 
Chesterfield 35,963 12 :2977 
Lee 24,908 8 3113 
Horry 51,951 12 4329 
Williamsburg 41,011 :2734 


We cooperate with the physicians at 
all times 


HUNLEY’S DRUG 
STORE 


286 King St. Charleston, 8. C. 
Telephone 5541 
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BLACKMAN SANATORIUM’ 


A registered medical institution specializing in Electrotherapy and in the 
Therapeutic Baths; 


Its hydro department (with pool) is the oldest and best equipped in the 
; Southeast. 
+Offered are: Eliminative baths for arthritis, gout, alcohol and various toxins; Sitz baths for pelvic con- 
gestions; Abdominal fomentations for stomach, liver and colon; Sinusoidal electric baths 


for tone and involuntary exercise; Sedative baths and salt baths; Colonic lavage. The 


most delicate heart-artery-kidney patient is in no danger of over-treatment. 
“The 25 patients rooms and the public rooms are beautiful and modern. 


Rates are incomparably low considering the professional services, physical therapy and dietetics which 
they embrace. They start at $35 per week. 


A small department is maintained for the Lambert treatment for alcohol. 


418 Capitol Ave., S. E. Atlanta, Ga. 


Four blocks from the Capitol 
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This page is devoted to the everyday problems of the 
suggest subjects for articles which they desire discussed. 


physician in practice. 
Members are also 


PRACTITIONER’S PAGE 


Members of the Association are urged to 
urged to submit questions. Each question 


will be referred to some physician who is qualified to make answer, and if the question involves a subject of general in- 


terest, the answer will be printed. 








Question: What effect do the sulfonamides 
milk of a nursing mother? 
Should the baby be temporarily weaned if the 


have upon the 


mother taking one of this group of drugs? 


M. D. 


Answer: ‘There is nothing to indicate that 
the sulfonamides have either a depressing or 
stimulating affect upon the milk of a nursing 
mother. A number of studies have shown that 
these drugs are excreted through the mother’s 
milk in a concentration which equals or fre- 
quently exceeds the concentration of the drug 
in the blood of the mother. In several instances 
in which the nursing mother was treated with 
sulfanilamide the infants were carefully ob- 
served but no ill effect was noted in any case. 
The 


through the mother’s milk was only 1.5% of 


largest amount of the drug excreted 


the total dose given to the mother; thus if the 
mother is taking 60 to 80 grains a day the total 
amount received by the infant would be only 
9 to 1.2 grain daily. It has been shown that 
the new-born infant tolerates well much larger 
amounts of these drugs. It is obvious that the 
administration of the sulfonamides to the nurs- 
ing mother is of little or no value as a thera- 
peutic measure for the infant, as it would be 
necessary to give tremendous doses to the 
mother in order to obtain an adequate dose 
for the child. There seems to be no necessity 
for weaning the baby while the mother is tak- 
ing any of the sulfonamides. 


J. LW. 





Epidemic Encephalitis 


“Active Immunity: None. 
-assive Immunity : 
1. Exposures: None. 
2. Treatment: From 50 cc. to 75 ce. of 
convalescent serum have been injected as a 
passive immune principle, but the available 
evidence does not support its use.” 


Erysipelas 


“Active Immunity: A vaccine has been re- 
commended for those who repeatedly contract 
the disease. It is of no practical value and the 
available evidence does not support its use. 

Passive Immunity : 

Ixposures: There is no specific therapy. 
IXxposures should be advised to wash their 
hands every time they come in contact with a 
patient. 

Sulfanilamide — is 


‘Treatment : now the 


treatment of choice. In giving this drug the 
objective is to get a proper concentration in 
the blood stream quickly and to maintain the 
concentration. This should be from 5 to 10 
mgm. per cent for from 2 to 5 days depend- 
ing upon the symptoms. Erysipelas antitoxin 
has been used as a passive immune principle, 
that it 


aborts, lessens the attacks or stops the spread 


but there is no conclusive evidence 


of the disease. There is no evidence that con- 


valescent serum is of any value in this dis- 


ease.” 


Epidemic Miningitis 


“Treatment: Ideas vary and no one opinion 


can crystallize current thoughts. Specific an- 
tiserums, specific antitoxins and sulfanilamide 
are used. 

(a) In two contagious hospitals the patients 
are treated by giving a continuous slow intra- 
venous drip of from 100,000 to 150,000 units 
of meningococcic antitoxin in 1000 ce. saline 
to which 1:1000 adrenalin has been 
added. The spinal fluid findings and the con- 


l ce. of 


dition of the patient determine whether further 
therapy is indicated... Other physicians use 
antimeningococcic serum intravenously and re- 
port equally good results. One member of the 
Committee uses from 10 to 30 cc. of antimen- 
ingococcic serum intrathecally, the amount and 
frequency depending upon symptoms and the 
spinal fluid pressure. 

(b) Sulfanilamide 


is used. The drug has 
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been given intraspinally, although the Com- 
mittee feels that it can be injected or given by 
mouth in all instances. One member uses sul- 
fanilamide and meningococcic antiserum only 
if the patient does not respond to the drug. 
(c) The practice in one contagious disease 
hospital is to use antitoxin as noted above com- 
bined with sulfanilamide; never to give any 
therapy intrathecally; never to disturb the 
hydrostatics of the spinal fluid and to puncture 
Others combine the use 
NOTE: 
Watch for relapses. If you use antiserum in- 


only for diagnosis. 
of antiserum and _ sulfanilamide. 
trathecally be careful not to mistake serum 
This 
give all the signs of a meningeal irritation. 

The 


varied to suit the circumstances.” 


sickness for a_ relapse. condition may 


treatment as outlined above may be 


Epidemic Parotitis 
“Passive Immunity : 

1. Exposures: From 6 cc. to 10 ce. of con- 
valescent serum have been given intramus- 
cularly, but available evidence is insufficient 
to support its use. 

2. Treatment: Convalescent serum injected 
intramuscularly to prevent complications has 
been used in doses of from 50 to 100 cc. There 
is no definite proof that it will prevent com- 
plications.” 

Gas Gangrene 

“Prophylaxis: Many physicians give a com- 
bination of tetanus and gas grangrene anti- 
toxin after injuries contaminated with street 
dirt, etc. One prophylactic dose is injected in- 
tramuscularly. If the exposure is massive, the 
dose should be repeated in 5-7 days. 

Treatment: This condition may be caused by 
several anerobes. The organisms cannot be 
differentiated quickly enough to use a monova- 
lent serum. Consequently polyvalent antitoxins 
are used. These contain a certain unit value of 
antitoxin against the more common organisms. 
The patient is given from 1 to 4 vials of the 
polyvalent antitoxin, depending upon his 
6 to 12 


Some 


toxicity; the dose is repeated 
hours until the 


every 


toxicity has abated. 


physicians inject a few vials intramuscularly 
in the region of the wound. When the patient 
is becoming better, the practice has been to 


. . . LA 
give a sustaining dose subcutaneously. The 
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evidence is not clear as to the efficiency of this 
biological, but the seriousness of the infection 
justifies the use of an agent whose value may 
not be precisely established. Some clinicians 
employ X-rays. Sulfanilamide should be tried 
in all cases.” 
Pertussis 

“Active Immunity: The materials used are 
(1) 
of vaccine standardized to ten billion organisms 


as follows: Sauer’s vaccine (8 to 10 cc. 


per cce.). One cc. is injected under the skin 
in the deltoid area of each arm, 1.5 to 2 ce. in 
the biceps area of each arm and 1.5 to 2 ce. 
in the triceps area of each arm, at weekly in- 
tervals. Recently Sauer has introduced a double 
strength vaccine (20 billion per cc.). Three 
single injections (1.0, 1.5, and 2 cc.), the total 
containing 80 to 100 billion organisms are given 
at weekly intervals in the areas noted above. 
There may be local reactions following these 
injections. Such vaccines are stated to be of 
value only when used well in advance of ex- 
posure. It is probably useless for immediate 
protection. The precise effectiveness of this 
vaccine is not known, since immunity is never 
absolute and its duration is uncertain. Never- 
theless, the Committee favors a continued trial. 
(2) Old-fashioned 
Sauer’s 


vaccine; supplanted by 
value. (3) 


Krueger’s endo-antigen: 1.0 cc., then 1.5 ce. 


vaccine—not of proven 
subcutaneously every other day for six doses. 
It is not of proven value. 

Passive Immunity: 

Exposures: The possible production of ade- 
quate immunity takes so long that there is little 
or no purpose in giving vaccines after known 
exposure. Some writers, however, are convinc- 
ed that definite value results if vaccine is given 
every other day after exposure. Convalescent 
serum, 10 to 20 cc., injected intramuscularly, 
has been recommended, but the available evi- 
dence does not conclusively indicate its value. 

Treatment: (a) From 35 cc. to 50 cc. of con- 
valescent serum have been used intramuscular- 
ly. The value of such treatment has been 
demonstrated. (b) Blood serum obtained from 
adults hyperimmunized with pertussis vaccine. 


This agent is not generally available to the 


practitioner and is still under experimental 
investigation. 

















At the request of the Editor Dr. Roe E. Remington has 
prepared a series of articles dealing with the various vita- 
mins which will appear in this and subsequent issues of the 
Journal. Vitamins have come to play such a large part in 
the mind and speech of the public at large that physicians 
must of necessity have the latest information available. 
Dr. Remington is in a position to give this information 
and his articles should be of real value to every physician 
in practice. 


THE VITAMINS 
Roe E. Remington, Ph.D. 


Charleston, S. C. 


Although it has been known for approxi- 
mately 200 years that a diet of fresh fruits 
and vegetables would cure scurvy, and it has 
been almost 60 years since Takaki showed that 
beri-beri could be eradicated in the Japanese 
navy by substituting a more varied diet for 
rice and fish, the actual recognition that many 
certain 
organic substances, which, despite their minute 


foods contain the merest traces of 
quantity are absolutely essential to the well- 
being of man and most animals, is a product of 
our own times. In fact, with the ever increas- 
ing momentum in vitamin research of the past 
twenty years, we have now reached a_ point 
where many competent workers and clinicians 
feel that vitamin deficiencies of kind or 
another and in greater or less degree, play a 


one 


human ills 
than do the germs of disease themselves. We 


greater part in the incidence of 
are now on the threshold of an era of en- 
thusiastic research into nutritional deficiencies 
which will rival that for bacilli following their 
discovery by Pastuer, when some zealots taught 
that every malady must have its germ, and it 
only remained to recognize it and learn how 
to deal with it. 

Particularly interesting and important is the 
recent view of many leaders in the nutritional 
field, that due to the large use of sugar, white 
flour, and other milled cereals as the principle 
sources of energy in the diets of people in all 
income brackets, both city and country, a large 
fraction of our population is not receiving 
enough of some of the essential vitamins to 
maintain full health and vigor. There is a 
range of deficiency between that which will 


he revealed by clearly recognized syndromes 
of disease such as pellagra, beri-beri, rickets or 
scurvy, and what has been termed “buoyant 
health.” 


ill enough to consult a physician, or if they do 


In this range persons may not feel 


may not be able to present a sufficiently clean- 
cut symptomatology for diagnosis. At present 
the laboratory is not of much assistance to us in 
detecting such sub-clinical deficiencies, al- 
though some tests on blood and urine are avail- 
able, and undoubtedly will be made workable, 
with sufficient data for their interpretation, 
within the next few years. Perhaps for this 
reason, and also on account of the now ready 
availability of vitamin preparations and the 
wide publicity given them, the sale of vitamin 
pills and capsules has reached a 
volume. Of 


tremendous 
the millions of dollars spent in 
self-medication of this form, certainly a high 
percentage is wasted as not being needed or 
expended in the wrong direction. Since no 
harmful effects of over-dosage of most of the 
vitamins have been shown, the main loss is the 
financial one. Unfortunately those most in need 
of such products are usually those of low 
income and limited expenditure for food, who 
are least able to obtain them. 


Of the fifteen or more vitamins now known 
to exist, some nine are available in pure, 
crystalline, synthetic form, and some, notably 
ascorbic acid, thiamin, nicotinic acid, and ribo- 
flavin, are finding wide acceptance by the pro- 
fession in the disease. The 
dermatitis and stomatitis of pellagra are im- 
mediately benefitted by nicotinic acid, but we 
must not forget that the diet that produced 
the pellagra was not deficient in nicotinic acid 
alone, but also in or all of the 


unknown, 


treatment of 


most other 


factors, known and 


which go to 
make up what used to be called the Vitamin 
B Complex. These powerful synthetics, in fair- 
ly large doses, are indispensible in acute de- 
ficiencies, but for the long time handling of 


such conditions a correction of diet is the only 


safe procedure, at least until we are assured 
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the essential vitamins in food are 


and 


that all 


recognized medicinal preparations are 


available that contain all of them in adequate 
amount. The physician of today must of neces- 
sity know more about foods and their uses in 
the body than has been taught in our medical 
schools in the past. 

The most widely used foods 


energy are 


white flour and milled rice, from both of which 
most of the vitamins have been discarded in 
the germ and bran. 


market of 


The appearance on the 
“enriched flour,” 
acid, 


to which thiamin, 
perhaps riboflavin, have 
been added to replace that removed by the 


nicotinic and 
milling process, is a step in the right direction. 


It may lull us with a false sense of security 


unless we realize that these are not the only 


vitamins which have been removed in making 
flour ; take steps to change 
the habitual diet in the direction of 


white unless we 
including 
other unrefined sources of important vitamins. 
As and if we control pellagra with pure nico- 
and 


with thiamin, 


cheilitis with pure riboflavin, we 


tinic acid, spastic neuritis 
shall without 
doubt discover new trains of symptoms which 
were masked or overshadowed by those we 
knew how to recognize, and for which we shall 
have to continue in the variety and multiplicity 
of the synthetics we use as new ones are dis- 
With 
B complex 
multiple. 

Note: 


in greater 


covered. regard to the vitamins of the 


group, deficiencies are always 


Individual vitamins will be taken up 


detail in succeeding discussions. 





WACHTEL’S 


WHOLESALE 


Physician and 


Hospital Supplies 


406-410 BULL ST. 


SAVANNAH, GA. 


PHYSICIAN SUPPLY 
COMPANY 
D5) 


Allen’s Invalid Home 


FOR THE TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


GROUNDS 600 ACRES 
Buildings Brick Fireproof 
Comfortable Convenient 
Site high and healthful 


EK. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 


Established 1890 
Milledgeville, Ga. 
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‘AROUND THE STATE 


Effort will be made to secure and publish news concerning the activities of individual physicians, and of the various medi- 


cal societies of the state. 
news items to the Editor. 


Members of the Association, and especially secretaries of county societies, are urged to send in 











Dr. F. H. McLeod 


Dr. F. H. McLeod of Florence was awarded 
the American Legion plaque for distinguished 
service at the annual convention of that organi- 
zation in Myrtle Beach on June 16th. The 
Dr. McLeod's 
many honors which have been bestowed by 


citation for the award listed 
various medical bodies and mentioned parti- 
cularly his part in the growth of the McLeod 
Infirmary and the Florence-Darlington Tuber- 
culosis Sanatorium. The many friends of Dr. 
McLeod join with the Journal in extending 
congratulations on this well merited recogni- 
tion for an outstanding man of medicine. 





Deaths 
Dr. Vincent Bell of Greenville, died June 
12 in 


treatment in a hospital following an illness of 


saltimore, where he was undergoing 


several months. Dr. Bell had practiced medi- 
cine in Greenville for fifteen years and is sur- 
vived by his wife and one daughter. 

Dr. J. F. Williams of Roebuck, died June 
10th at his home. A native of Pickens County, 


he had practiced medicine at Roebuck for forty- 
two vears. 





Medical School Commencement 


Forty-two men and three women were 


awarded degrees of Doctor of Medicine at 
the commencement exercises in Charleston, 
June 5th. Dr. T. A. Pitts, the 
Board of Trustees, presented the diplomas. 

Dr. Wyndham 


Professor of Medicine at the Medical College 


President of 


Bolling Blanton, Associate 
of Virginia, delivered a strong and inspiring 
address on The Bedside Manner. 

First honors in the School of Medicine went 
to Raymond Kirby O’Cain of Cordova and 
second honors to Norman Douglas Ellis, Jr. of 
Nartin and Pearce Bailey of New York, who 
were tied. 

The graduates with their home addresses 
and their location for the coming year are as 
follows: 


CLASS OF 1941 
Name—Interning—Home Address 


Pearce Bailey, M. D., Roper Hospital, Charleston, 
S. C., New York, N. Y. 
Banov, Jr., M. D., 
more, Md., Charleston, S. C. 

E. R. Barber, M. D., Cooper 
N. T., Cie, 8. C. 

A. J. Baroody, M. D., Roper Hospital, Charleston, 
S. C., Timmonsville, S. C. 

W. S. Brockington, M. D., 
Charleston, S. C., Florence. S. C. 

Patricia A. Carter, M. D., Miserocordia Hospital, 
Phila., Pa., Charleston, S. C. 

R. R. Coleman, M. D., 
Ga., Charleston, S. C. 

R. A. Conard, Jr., M. D., U. S. 
x < 

G. P. Cone, M. D., Baroness Erlanger, Cattanooga, 
Tenn., Williston, S. C. 

L. S. Constine, M. D., San Francisco City & Co., 
Calif., San Francisco, Calif. 

P. S. Cromer, M. D., Roper Hospital, Charleston. 
S. C., Charleston, S. C. 

C. T. DuRant, M. D., Columbia Hospital, Columbia. 
o. ©. Bee, &. C. 


Leon Sinai Hospital, Balti- 


Hospital, Camden, 


Roper Hospital, 


Grady Hospital, Atlanta. 


Navy, Columbia, 














N. D. Ellis, Jr.. M. D., Columbia Hospital, Col- 
umbia, S. C., Martin, S. C. 

E. W. Fisher, M. D., Watts Hospital, Durham, 
N. C., Bushnell, N. C. 


H. H. Fouche, M. D., Roper Hospital Charleston, 
S. C., Columbia, S. C. 

E. F. Hamer, M. D., City 
Salem, N. C., McColl, S. C. 

W. M. Hart. M. D., Louisville City, Louisville, Ky., 
York, 3. c 

C. H. Haynsworth, M. D., Emergency 
Washington, D. C., Greenville, S. C. 

H. L. Holley, M. D., U. S. Public Health Service, 
Norfolk, Va., Greenville, S. C. 

M. B. Hook, M. D., Maryland General, Baltimore, 
Md., Columbia, S. C. 

J. H. Jameson, M. D., Greenville General, Green- 
ville, S. C., Easley, S. C. 

P. F. LaBorde, M. D., U. S. Navy, Columbia, S. C. 

W. R. LaRoche, Jr., M. D.., 
Columbia, S. C., Charleston, S. C. 

J. B. Martin, M. D., Roper Hospital, Charleston, 
S. C.. Newberry, S. C. 

L. E. Mays, M. D., Greenville General, Greenville, 
S. C.. Fair Piey, S. C. 

W. T. MacLauchlin, M. D.. Garfield 
Washington, D. C., Chester, S. C. 

R. K. O’Cain, M. D., Roper Hospital, Charleston, 
S. C., Cordova, S. C. 

Kathleen A. Riley, M. D., Garfield 
Washington, D. C., Florence, S. C. 

D. P. Reese, M. D.. Roper Hospital, Charleston, 
S. C., Florence, S. C. 

G. V. Rosenberg, M. D.. 
ton, S. C., Abbeville, S. C. 

W. M. Ross, M. D.. Providence Hospital, Washing- 
ton. D. C., Dillon, S. C. 

Margaret L. Sampson, M. D., Garfield Memorial, 
Washington, D. C., Columbia, S. C. 

Theodore Salter. M. D., James Walker Memorial, 
Wilmington, N. C.. Stacy, N. C. 

S. H. Sandifer, M. D., Station Hospital, Ft. 
Houston, San Antonio, Texas, Lowrys, S. C. 

G. W. Scurry, M. D., Columbia Hospital, Columbia, 
S. C.. Chappells, S. C. 

T. K. Slaughter, M. D., Duval Co. Hospital, Jack- 
sonville, Fla.. Wildwood, Fla. 

J. Q. Simmons, Jr., M. D., Not yet placed, Audubon, 
N. J. 

Mack Simmons, M. D., William Beaumont Hos- 
pital, Kl Paso, Texas, Chapel Hill, N. C. 

C. C. Smith, M. D., Union 
Md., Charleston, S. C. 

I. H. Steinberg. M. D.. New Britian General. New 
Britian, Conn., Northhampton, Mass. 

P. K. Switzer, M. D., Gallenger Municipal Hos- 
pital, Washington, D. C., Union, S. C. 


Memorial, Winston- 


Hospital, 


Columbia Hospital, 


Memorial, 


Memorial. 


Roper I lospital, Charles- 


Sam 


Memorial, Baltimore, 


W. H. Thames, M. D., Greenville General, Green- 
ville, S. C., Lake City, 


BS. 
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D., Greenville General, Green- 


W. P. Turner, M. 
ville, S. C., Greenwood, S. C. 

F. T. Wallace, M. D., Methodist 
napolis, Indiana, Chester, S. C. 

W. A. Wallace, M. D.. Orange Memorial. Orange. 
N. J., 


Hospital, India- 


Spartanburg, S. C. 





Society Meetings 
At the June meeting of the Kershaw 
Society Dr. Graham Reid of Charlotte gave 
a paper on The Medical Management of 
Peptic Ulcer. 


At a well attended meeting of the Florence 
County Medical Society Dr. Halsey Barker, 
Assistant Dean of Johns Hopkins School, 
Baltimore, spoke on The Use and Abuse of 
the Sulfonamides. 


At the June meeting of Pickens County 
Medical Society there was no guest speaker 
but those present had a lively discussion 
concerning interesting cases which were pre- 
sented by the members. The Society voted 
to suspend meetings for the summer. 
of the 
Medical Society of S. C. the Society passed 


a resolution 


At the regular meeting on May 27, 
concerning the indiscriminate 
dispensing of certain dangerous drugs. 

The Scientific Program was in charge of 
the Staff of the U. S. Naval 
the Charleston Navy Yard. 
Three papers were presented: Duties of a 
Naval Medical Officer, by Commander J. J. 
O’Connor, M. C., U. 8S. Navy, Ophthalmologi- 
cal Problems in the Naval Service, by Lieut. 
R. C. Boyden, M. C., and Venereal Diseases 
in the Navy, by Lieut. K. H. Smith, M. C. 

At the meeting on June 10, several Staff 
Members from the new Stark Hospital were 


members of 
Hospital, at 


guests, but took no part in the program. 

The Scientific Program Mechanics 
of Functional Disorders, by Dr. 0. B. Cham- 
herlain; Analgesia in Obstetrics, by Dr. A. 
L. Rivers. 


was: 


At the meeting of the Kershaw County 
Medical Society in May, Dr. Jas. T. 
of Columbia was the guest speaker and his 
subject, Types and Principles of Internal 
Fixation. 

A meeting of the Greenville County Medi- 


Green 
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cal Society was held at the Ottaray Hotel 
on June 2nd. 

Dr. Paul Ringer, President of the Southern 
Medieal Association, was the guest speaker 
and cave a most interesting talk on Medical 
Jurisprudence. 

Dr. Joe Crosland was the local speaker and 
reported some interesting cases of Frohlich’s 
syndrone treated with thyroid and Antuitrin 
S. 

The Edisto Medical Society met at 2 
P. M., May 28th, in Orangeburg. The guest 
speaker was Dr. L. P. Thackston who pre- 
sented an interesting paper on Sulfanila- 
mide and Allied Drugs. 
meeting held an informal discussion on the 
paper. 


The doctors at the 


The Second District Meeting will be held 
in Batesburg on July 31, 1941. 





News Items 
The following extract from a letter from 
Dr. George Truluck, President of the Associa- 
tion, regarding his trip to the meeting of the 
A. M. A. in Cleveland: 
“South 
doctors present; I lost some of the bulletins, 


Carolina had a_ fair number of 
so | have forgotten the exact number there, 
but we had a fair representation and it was a 
grand meeting, well attended, programs were 
good and exhibits fine. 

“Our party from Orangeburg had an ex- 
cellent trip. We left here Sunday a. m. going 
by way of Lexington, Kentucky and arriving 
Monday. We 
left Cleveland Friday p. m. and went by way 
of Niagara, Harrisburg, Pa., Gettysburg, Sky- 
land Drive, Va., LuRay Cavern and on back 
to South Carolina, arriving Sunday p. m. 
about o'clock. Dr. and Mrs. Whetsell 
accompanied my wife and me on the trip.” 

Dr. Tom Pitts unable to attend the A. M. A. 
Convention in 


in Cleveland about four p. m. 


seven 


Cleveland as Delegate from 
this state and Dr. J. T. Quattlebaum of Colum- 
bia, alternate, serving in his stead. 

The following doctors were appointed as the 
Advisory Council of the Women’s Auxiliary: 


Dr. Robert Wilson, Charleston; Dr. C. C. 
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Ariail, Greenville; Dr. Frank Strait, Rock 
Hill; Dr. William Weston, Jr., Columbia; Dr. 
Julian Price, Florence. 

mc oo 
been named president of the Association of 


Bates, Greenville surgeon, has 
Surgeons of the Southern Railway system for 
the ensuing year. 

The following from Dr. J. H. (Shorty) 
Pearce who is now located at the U. S. Naval 
Air Station in Jacksonville: 

“I have checked over the ‘rooster’ and find 
that I’m alone, a stranger in a foreign land. 
Not one South Carolinian here but myself. 
I'm glad to report that I have just been uped 
a notch, to Lt. Senior Grade, and it dates 
back to February, ’41, so I'll get some back 
pay—which makes me mad—you know.” 

Dr. W. T. 


elected a member of City Council in the June 


3rockman of Greenville was 
10 municipal primary. 

Dr. S. Glenn Love, Rock Hill surgeon has 
been elected as Commander of Frank Roach, 
American Legion Post. 
made of the 
engagement of Miss Dora Jones Dunlap and 
Dr. Frank P. Gaston, both of Rock Hill. 

oe. 5. We 


located at Fort Benning, Ga. 


The announcement has been 


Brunson of Camden, is now 

Dr. R. P. Jeanes formerly of Easley, is now 
located at Camp Forrest, Tennessee. 

Dr. J. Hampton Hoch was appointed Editor 
of the Bulletin of the S$. C. Academy of Science. 

Dr. F. Webb Griffith of North 
Carolina has assumed the presidency of the 
N. C. State Medical Society. Dr. Donald Cobb 
of Greensboro was chosen president-elect and 
Dr. Roscoe D. McMillan of 
secretary-treasurer. 


Asheville, 


Red Springs, 


A letter from the American Bureau for 
Medical Aid to China stressing the great need 
of medical textbooks and journals in the new 
and struggling livraries in China. Any physi- 
cian having copies of standard medical text- 
books and standard journals which they can 
readily spare are asked to send them to the 
Bureau headquarters at 1790 Broadway, New 
York City. They should be sent book-post and 


marked “Medical Textbooks.” 


Dr. Joseph A. Dillard of Columbia was the 
victim of a minor robbery when several medi- 














cal instruments were stolen from his automo- 
bile on Saturday night. He was more fortunate 
than most physicians who suffer the same ex- 
perience in that the police recovered the stolen 
property. 

Dr. C. N. Wyatt of Greenville, 
the Medical Reserve Corps, 
report at Camp Blanding, Florida, the last of 
June. 

Dr. Horace 


Captain in 


was ordered to 


Whitworth of Greenville, 
Lieut. in the Medical Reserve Corps, has been 
ordered to report for duty at Camp Blanding, 
Florida. 
te PT 
Urological 
land, Ohio. 


American 
Cleve- 


Thackston attended the 


Association Convention in 


Dr. H. M. Eargle is attending the New York 
Post-Graduate Medical School for two weeks. 


Dr. Martin D. Young has been appointed 
the Malaria Laboratory 
of the United States Public Health Service at 
the State Hospital in Columbia. 

rn <. 


director of Research 


P. Wallace has just returned from 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





181 









Wallace at- 
Mrs. Wallace 


New York where he and Mrs. 
tended a missionary conference. 
is still there. 

Dr. E. W. Masters will go into service of 
the United States June 29, 1941. He 


will be stationed at Fort Jackson. 


Army 


Dr. and Mrs. James Heyward Gibbes an- 
nounced the marriage of their daughter, 
Eugenia Salley, to Lieut. Robert Lane Mc- 
Crady June 10, 1941. 

Mrs. H. J. Thompson of Cope announced 
the marriage of her daughter, Carrie Rebecca, 
to Dr. Leonidas Cary Davis of Columbia June 
4, 1941. 

Dr. R. S. Plenge who is finishing her intern- 


ship at the Columbia Hospital is going to Dallas, 
Texas June 30, to do public health work. 

Dr. F. 
American 


P. Coleman attended a meeting of the 
Chest Can. 
from June 9 to June 12. 


Surgeons in Toronto, 

Dr. Graham Shaw will leave Columbia June 
15, to enter the Coast Artillery at 
Holly Hill, N. C. 


Fort Davis, 












SSS 59 5 EK 
Sau local Jrcailraerit of jhilt poilorior Vsclhrtitis 


STLVER PICRATE 





Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, 
insufflation. 


and powder for vaginal 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


SSS SSS SSS N_ A 0, 102A ¢y"/V--~ 
PAA 2D AO TO SD SS 


(DUE TO NEISSERIA GONORRHEAE) 


of; 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.' An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 
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Dr. F. H. McLeod, Florence Surgeon, re- 
ceived the 
service award for 1941 at the Legion’s state 


American Legion's distinguished 


convention at Myrtle Beach June 16. 


Dr. A. T. Moore of Moore-Greene Clinic 
underwent a minor operation at the Columbia 


hospital last week. 


Dr. John ‘Timmons who has just completed 
his internship at Ford’s Hospital in Detroit 


is spending his vacation in Columbia. He will 


soon leave for South America where he is to 


locate. 


Dr. William M. Fox, assistant physician at 
South Carolina State hospital, will report for 
duty June 15 at the Army Medical Center, 
Washington, D. C. 


CHARLESTON NEWS AND COURIER 
(JUNE 9) 


A sailor and a civilian pitched into each other in 
earnest when they met and argued Saturday night 
at 138 Market street. Before bystanders could inter- 
vene, the sailor suffered a severe cut on his neck 
and the civilian a cut on one of his fingers. Separated, 
both decided to go to Roper hospital’s emergency 


room for treatment. 


The civilian, listed at police headquarters as Floyd 
149 Market street, sat down in the ad- 
mitting room to await treatment by an intern. In 
Leonard W. 


Swanson, 


Turner, of 
minutes, the sailor, listed as 
United States 
was brought to the hospital in a taxi. The wound 


a few 
Parker, of the destroyer 


in his neck was covered by a piece of ice. 


In the hospital's admitting room, the two men re- 
sumed their fight. In the tussle they smashed a type- 
writer table, dumped a typewriter on the floor and 
frightened goose bumps on an attendant, who ran 
out of the room immediately and telephoned police 
headquarters. An intern armed himself with a base- 
ball bat. but used it only to add emphasis to his 
words of mediation. 


Before any more bodily damage could be done to 


either participant, Detectives Herman R. Berkman 


Edward P. Wyndham and several policemen 


The 


of the hospital, the civilian was treated on the other 


and 


arrived. sailor received treatment on one side 


side. 
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SOUTH CAROLINA PHYSICIANS AT FORT 
JACKSON 
(Pictures on opposite page) 
Major Orlando B. Mayer (Left upper) 
Born—Newberry, S. C. 

School—Newberry College and Western Reserve 
University Medical School, Cleveland 
Office in Columbia, S. C., when called to duty at 

Fort Jackson March 5, 1941 
Present Assignment—Assistant Chief of Medical 
Service at Station Hospital 


Major Charles Hardy Fair (Right upper) 

Born—Warrenton, Va. 

Schools—George Washington University 

Office in Greenville, S. C., before reporting for 
duty here last October 

Present Assignment—Chief of Surgical Service 


Captain Robert Hayes Driscoll (Left center) 
Born—Pittsburgh 
School—University of 

medical training) 
Office in Newberry, S. C., before reporting for 

duty at Fort Jackson January 1, 1941 
Present Assignment — Chief of communicable 
diseases at Station Hospital 


Pittsburgh (College and 


First Lieutenant Keith F. Sanders (Right center) 

Born—Charleston 

Schools—The Citadel—Medical College of South 
Carolina 

Office in Kingstree, S. C., before reporting for 
duty at Camp Shelby, Mississippi on January 
15. Reported for duty here April 15 

Present Assignment—Urological service at Sta 
tion Hospital 


First Lieutenant Lebby B. King (Left lower) 

Born—Charleston, S. C. 

Schools—College of Charleston and Medical 
School of the State of South Carolina 

Office in Lake City, S. C., before reporting for 
duty at Fort Jackson January 5 

Present Assignment—Ear, nose and throat service 
at Station Hospital 


First Lieutenant George G. Durst (Right lower) 

Born—Greenwood, S. C. 

Schools—Clemson College, taught chemistry at 
South Carolina Medical College, year of 
graduate work at University of Chicago. 
Graduate of South Carolina Medical College 

Office in Greenwood, S. C., before reporting for 
duty at Fort Jackson 

Present Assignment—Chief of out-patient clinic 
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Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 








Nov. 15, 1940 
Case of Dr. W. H. Kelley 
ABSTRACT NO. 425 (65209) 
Student FE. R. Barber (presenting) : 
History: A 5 
2-2-40 


began as 


5 year old white man admitted on 


with chief “headache” which 
dull, 
1939. Also noted that his vision was growing pro- 
1939 he 
see to walk around the house. Patient had an attack 


of unconsciousness 2 


complaint of 
constant, frontal headache in July, 


gressively worse and by Aug., could not 


years ago and a similar at- 
tack 5 years prior to present illness. No blindness 
at this time. Mind began to wander during months 
before admission and patient often incoherant. He 
lost 40-50 Ibs. during these 7 months. 

Patient was kicked over left eye by a horse about 
30 years ago. 
98 P—66 R—20 BP—90 /60. 
nation revealed a fairly well nourished white man, 
Old left 
region. skin 
of forearms and over deltoids. Left eye: aphakic. No 


Old 
scar on cornea. Fundus shows pale white atrophic 


Physical: T Exami- 


not acutely ill. scar and depression in 


supraorbital Dryness and scaling of 


light perception. Pupil irregular. Eye turns in. 


nerve. Right eye: Pupil reacted sluggishly to L 


and A. Fundus neg. except for pale white atrophic 
nerve. No edema in either eye. Temporal hemianopsia, 
rt. No tremor or deviation of tongue. Some redness 
at tip and margins. Taste sensation impaired. Can- 
not distinguish the odor of camphor, peppermint, 
alcohol. All teeth Throat negative. 
Thyroid slightly palpable, soft. Lungs clear. Heart 


ether or out. 
not enlarged. Sounds distant; rate and rhythm slow 
and regular, but pulse rather weak. Abdomen not 
remarkable. No pathological reflexes. 


Laboratory : 
Urinalyses essentially negative. 
Sp. Gr. 1.006 2-5-40 
1.003 2-12-40 
1.002 2-27-40 
1.022 3-28-40 
Blood 2-3-40: 
Hb. 10.5 gms. 
WBC 5,925 
RBC 5.05 
Lymphs 40.5% 
Polys 40% 
Mono. 17% 
Blood Kolmer and Kline Neg. 
B. M. R. 2-12-40 29% 
B. M. R. 3-18-40 24% 


4 8-40 Blood Sugar-Fasting: 79 gms. 
2-8-40 Blood cholesterol: 173 mgs. 
Spinal Fluid 3-9-40: 


Fluid came out very slowly—unable to obtain 
pressure. Cells 115; 64% polys; 36% lymphs; 


globulin 2 plus, sugar 1 plus, clear. 4-3-40 pressure 
150; clear; cells 206; 96% 
sugar 1 plus; Queckenstedt normal. 


lymphs; globulin and 


Course: Patient incoherant and disoriented much 
of the time. Continued to complain of headache and 
was very drowsy. Was unconscious for several hours 
on 3-12-40. Temp. 
and 98. 
with rapid, shallow respirations and marked cyanosis. 
Expired at 11:30 A. M. on 4-24-40. 

Dr. Kelley Mr. W. A. Wallace. 
do you remember this patient and what conclusions 


were 


subnormal, ranging around 97 


Pulse became rapid and weak terminally 


(conducting ) : 


reached when he was presented in medical 


clinic ? 
Student Wallace: Yes. 


presented as a case of hypothyroidism. This con- 


I do. At that time he was 


clusion was reached on the basis of his drowsiness, 


spade hands, falling hair, expression, slow pulse, 


basal metabolic rate, and 


his edematous, dry, scaly skin. 


low blood pressure and 

The presence of eye symptoms and the disturbance 
in the olfactory system also led to the consideration 
of a space consuming mass within the cranial cavity. 
Among the types of tumors to be considered are 
a chromophobe adenoma of the pituitary and a 
meningioma of the frontal region probably located 
in the olfactory Either of 
might 


groove. these tumors 


press on the optic chiasma and olfactory 
nerves. The former would also give rise to a hypo- 
physeal cachexia and the symptoms of hypothy 
roidism. 

Dr. Kelley: 
significant ? 


Student 


What eye signs do you consider 


Wallace: The dimness_ of 
vision, hemianopsia, and optic atrophy can all be 


progressive 


attributed to a continued increased intracranial pres- 
sure. The turning in of the eye is indicative of in- 
volvement of the 6th 

Other signs that might be ascribed to damage of 
the pituitary body are the marked loss in weight 
and incoherence. 


nerve. 


The low voltage and delayed A-V conduction in 
the electrocardiographic record point to a thyroid 
heart. 

Dr. Kelley: Mr. F. T. Wallace, is there anything 
else that you would look for as suggestive of pituitary 
damage ? 


Student Wallace: Well, with extensive damage 

















the teeth fall out; this patient was edentulous but 
1 do not know for what reason. 

I think X-ray studies of the pituitary region would 
be helpful. A ballooning of the sella turcica would 
be present in an adenoma and there are other changes 
characteristic of other varieties of tumor in this 
region. 

Dr. Kelley: Can you name any of the pituitary 
harmones that might be concerned ? 

Student Wallace: The thyrotrophic and diabeto- 
genic factors were apparently concerned as well as 
Prolan A and B. One would expect infantilism of 
genitalia, acromegaly and premature aging from the 
loss of Prolan. I believe this patient had testicular 
this 


influence 


atrophy, but his make insignificant. 


Lack of 
sponsible for the low blood pressure, but a hypo- 


age may 


the adrenotrophic could be re- 


thyroid state could produce the same thing. 


Dr. Kelley: What important structures do you 
think were impinged upon? 

Student Wallace: The optic chiasma and_ the 
olfactory nerves were certainly involved. | would 
have expected a bitemporal hemianopsia if it had 
been possible to test his vision in the other eye. 


The anosmia indicates pressure on olfactory nerves. 
Dr. Kelley: Mr. Thames, do you have any other 
structures in mind? 
Student 
ence with the function of the 6th nerve. 


Thames: There is evidence of interfer- 


Dr. Kelley: Any others, Mr. Steinberg? 
Student Steinberg: Pressure on the hypothalamus 
often causes sudden fluctuating temperature changes 


and also a low temperature such as this man had. 
A record of night and day variation would have 


been interesting. 

I think the low spinal fluid pressure and the normal 
Queckenstedt make the likelihood of a tumor in the 
hypothalamic region proper rather remote however. 

Dr. Kelley: Do any members of the faculty have 
any comment? 

Dr. Kredel: It is very important in a case of this 
kind to poly- 
dipsia. Intake and output should be carefully check- 


know if the patient had polyuria or 
ed. My clinical impression was a suprasella menin- 
gioma. 

Dr. Prioleau: The diagnosis of thyroid deficiency 
is made too freely. B. M. R. readings such as we 


have here do not 


indicate a 
the 


more 


necessarily 
think 


173 is of 


profound 
blood 


importance than 


thyroid deficiency. | cholesterol 


reading of only 
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low B. M. 


the joints were apparently absent in this case. 


R. Puffiness of the eyes and stiffness of 
Do 


we not have some X-ray reports: 


report of Dr. 
1940. A 


comparison of these radiographs with those made 


Student Barber: (Reading X ray 


Kalayjian). “Third examination March 6, 


five years ago on this patient’s skull reveal the fol- 
lowing: There is now a definite calcification in the 
region of the third ventricle above and slightly be- 
hind the sella. There is also apparently an excessive 
amount of calcium deposit about the pineal which 
was not previously present. There is some evidence 
of the posterior clinoids to a slight degree. We can 
demonstrate no evidence of supposed previous in- 
jury to this man’s skull five years ago but there are 
now these definite changes in the region of the third 
calcification which 
the 


represent 


ventricle with may represent 


simple calcification in choroid plexus at this 


point but could calcification within a 


brain tumor.” 


Dr. Cox (presenting brain specimen): This  pa- 
tient had a suprasellar cyst or craniopharyngioma, 


a tumor of the hypophyseal stalk. As you see there 
is a thin walled cyst above and partially attached 
to the pituitary gland which measures about 4 x 5 
filled 


material and had irregular deposits of yellow chalky 


cm. in diameter. It was with clear watery 


material attached to its inner surface. The cyst pushes 
the optic chiasma forward and greatly compresses 


the third 


erosion and flattening of the anterior and posterior 


hypothalamus and ventricle. There was 
clinoid processes and the pituitary gland was com- 
pressed and atrophic. 


The 


over the cyst that some impairment of 


anterior cerebral arteries were so stretched 


frontal lobe 
function might be postulated. 

Microscopic study revealed that the cyst was lined 
by stratified squamous epithelium with deposits of 
calcium and atheromatous material in portions of 
its wall. There was also atrophy of the fibers of the 
optic nerve. 

Hypophyseal duct tumors occur at all ages, but 
most common in early adult life, from about fifteen 
to twenty years of age. 

The X-ray is very valuable in the diagnosis and 
differentiation of this Nearly half 


of hypophyseal duct tumors show a calcified shadow 


type of tumors. 


in the suprasellar region, such as was present in this 
case. 
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TYPE V PNEUMOCOCCIC MENINGITIS COMPLI- 


CATED BY LEFT CAVERNOUS SINUS THROMBOSIS, 
BY I. H. GRIMBALL AND JOHN F. ROBINSON. 

CHILD. 61 :535-538, 
1941. 


Sulfapyridine has saved many patients with 


GREENVILLE. AM. J. 


MARCH, 


DIS. 


pneumococcus meningitis. In this case, even 
the complication was overcome. 


FRACTURES OF THE SPINE, BY E. T. KELLEY. 
KINSTREE. SOUTH. MED. & suRG. 102:705, bDEc., 
1940. 

Dr. Kelley sounds a hopeful note in the 
treatment of such cases by hyperextension in 
plaster or on a frame. His technique and special 


frame are described. 


POSTOPERATIVE DISTENTION, BY I. G. LINTON. 


MED. & surG. 103:194, 


1941. 


Prophylactic use of prostigmin is praised 


CHARLESTON. SOUTH. 


APRIL, 


for avoiding postoperative intestinal and vesi- 
cal distention. Therapy is equally effective. 
COMMON 


NUTRITIONAL FALLACIES, BY W. 


WESTON. COLUMBIA, SOUTH. 34 :397, 


1941. 


Dr. Weston exposes the foolishness of food 


MED. J. 
APRIL, 
fads and the common fear of poisoning. 


THE PYRAMIDAL 
BETZ CELL 


TRACT OF THE MONKEY. A 


AND PYRAMIDAL TRACT ENUMERA- 
TION, BY A. M. LASSEK. CHARLESTON. J. 
NEURO. 74:193, Apri, 1941. 


An anatomical study. 


COMP. 


VARIATIONS IN 
GASTRIC JUICE 


THE 
In 61 
TOWNSEND. CHARLESTON. AM. J. 
PATH. 11:108, sEPTEMBER, 1940. 
Observations of 


FREE HCL 


NORMAL 


CONTENT OF 
SUBJECTS, BY 
E,W. CLIN. 
variations in medical stu- 
dents. 


EPITHELIAL 
BY J. 


PLAQUES OF THE CONJUNCTIVA, 

W. JERVEY, JR. GREENVILLE. SOUTH. MED. 
J. 34:255, marcn, 1941. 

Description of remotely potentially malig- 


nant tumors which should be removed. 


PHYSIOLOGY OF THE 

DIGESTIVE TRACT, BY J. VAN 

TON. SOUTH. MED. & suRG. 103:63, FEBRUARY, 
1941. 


A review of present-day knowledge. 


FIRST PORTION OF THE 


DE ERVE. CHARLES- 


PAROXYSMAL TACHYCARDIA IN CHILDREN: RE- 


PORT OF AN ADDITIONAL CASE, BY G. D. JOHN- 
AM. J. DIS. CHILD. 60:1137, 
Nov., 1940. 


A negro boy 11 years old had periodic at- 


SON. CHARLESTON. 


tacks which could be stopped by lying down 


or by breathholding. 





Any Physician May Exhibit “When Bobby Goes 
to School” to the Public 


laid American 
Pediatrics, their new educational-to- 
the-public film, “When Bobby Goes to School,” may 
be exhibited to the public by any licensed physician 
in the United States. 

All that is required is that he obtain the endorse- 


Under the rules 


Academy of 


down by the 


ment by any officer of his county medical society. 
Endorsement blanks for this may be ob- 
tained on application to the distributor, Mead John- 


son & Company, Evansville, Indiana. 


purpose 


Such endorsement, however, is not required for 
showings by licensed physicians to medical groups 
for the 


purpose of with the 


familiarizing them 
message of the film. 

“When Bobby Goes to School” is a 16 mm. sound 
film, free from advertising, dealing with the health 
appraisal of the school child, and may be borrowed 
without charge or obligation on application to the 
distributor, Mead Johnson & Company, Evansville, 


Indiana. 
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HISTORICAL SIDELIGHTS 





THE BIRTH OF THE SOUTH CAROLINA 
MEDICAL ASSOCIATION 


On Monday, February 14, 1848 a large num- 
ber of physicians from all parts of the state 
convened in the Hall of the 
Library Society in Charleston. These physi- 


Apprentices’ 


cians had gathered upon a call made by the 
Medical Society of South 
purpose of organizing a State Association. 


Carolina for the 


Upon organizing the Convention elected the 
following officers : 

Dr. Moultrie of 
dent. 

Dr. J. C. Ready of Edgefield, Vice President. 


James Charleston, Presi- 


Dr. Isaac Branch of Abbeville, Vice Presi- 
dent. 

Dr. D. J. C. Cain of Charleston, Secretary. 

Dr. R. 


1 le wing 


B. Johnson of Camden, Secretary. 
an appropriate resolution a com- 
mittee of five was appointed a prepare a Con- 
stitution and By-Laws for the State Associa- 
tion composed of the following: 

Dr. FE. 
Johnson of 


Charleston, Dr. R. B. 
Dr. R. FE. Wyle of 
Lancaster, Dr. J. A. Mayes of Sumter, and 
Dr. H. W. Ford of Colleton. 

While waiting for the Constitutional Com- 


Horlbeck of 


Kershaw, 


mittee to report the Convention took up other 
matters which afford an interesting side-light 
One 


subject which appeared to be of prime im- 


on some of the problems of that day. 


portance was that of a method of registering 
births, marriages and deaths. It appears that 
a bill had been introduced into the State Legis- 
lature which provided for such registration 
and which required that the Clerk of Court 
of Common Pleas should keep the records. 
The bill provided that information relative to 
births and deaths should be secured as follows: 

“That notice of births and deaths shall be 
given as hereinafter provided to the magistrate 
of the beat or of the city, town or village in 
which said births or deaths respectively occur, 
or, in the case of incorporated cities, towns 


and villages, to such magistrate as the corpo- 


rate authorities of such cities, towns and _ vill- 
ages shall designate for the ward, quarter or 
division thereof, in which such births or deaths 
shall occur. And such notice shall be given by 
the persons following, that is to say: parents 
shall give notice of the births and deaths of 
shall 


notice of every birth or death happening in his 


their children; every householder give 


or her house; every owner, proprietor or 
manager of a plantation, shall give notice of 
every birth or death happening on his or her 
plantation; the eldest person next of kin shall 
give notice of the death of his kindred; and 
the keeper of any poor house, work house, 
house of correction, prison or hospital, and 
the master or other commanding officer of any 
ship or vessel, shall respectively give notice of 
every birth and death happening among the 
persons under his charge, and every of the 
persons aforesaid, neglecting to give such notice 
as aforesaid, for the space of thirty days next, 
after any such birth or death shall have hap- 
pened, shall forfeit and pay, for the use of the 
State, a sum not exceeding two dollars, to be 
levied by warrant of the magistrate, to whom 
such notice ought to have been given.” 

This bill had not been passed by the Legis- 
lature and it did not satisfy the members of the 
Convention who thought that such a plan would 
he highly inefficient and of no scientific statisti- 
cal value. The Convention, therefore, adopted 
a resolution recommending to the State Legis- 
lature that all physicians be required to report 
all birth and deaths and that a physician in each 
district be designated as registrar and be re- 
quired to keep the records. 

Another matter Con- 
vention was that of premedical education and 


which concerned the 
a resolution was finally adopted that “all young 
men . shall be of good moral character and 
shall have acquired a good English education, 
a knowledge of natural philosophy and_ the 
elementary mathematical sciences, and such an 


acquaintance at least with the Latin and Greek 


languages as will enable them to appreciate 


the technical language of medicine and read 
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and write prescriptions.” During the discussion 
of this report an amendment was offered to 
change the requirements for knowledge of 
Latin and Greek to read “to read with facility 
the Commentaries of Caesar and the Greek 
After 


amendment was voted down. 


Testament.” animated discussion the 

Evidently the members of the profession 
were having difficulty dealing with unethical 
druggists for after careful consideration four 
resolutions were adopted pertaining to this 
first of which follows: 


matter, the was as 


“Resolved that in our transactions with 
Apothecaries we will deal with those who ab- 
stain from recommending and vending quack or 
patented medicines whenever we have the 
option.” 

Some of the members of the profession 
were political minded and presented the fol- 
lowing resolution. 

“Resolved, That a Committee of three from 
each District represented in this Convention 
be appointed by the President, whose duty it 
shall be to nominate at least one respectable 
physician from their respective Districts as a 
candidate for the Legislature at the approach- 
ing election.” After considerable argument the 
resolution was withdrawn. 

Medical Botany was of far greater concern 
to the physicians of 1848 than it is today as 
evidenced by the following resolution which 
Was unanimously adopted: “Resolved, That a 
Committee of one from each District repre- 
sented in this Convention, be appointed by the 
President, whose duty it shall be to investi- 
gate the Indigenous Medical Botany of this 
State paying particular attention to such plants 
as are now, or may be hereafter during the 
term of their service, found to possess valu- 
able medicinal properties, giving not only the 
Botanical or Medical description of those not 
accurately described in the standard works of 
our country, but also the localities where they 
may be found, and report the same in writing 
to the next annual meeting of the South Caro- 
lina Medical Association.” 

Physicians throughout the state as well as 
those in Charleston were keenly interested in 
the Medical College and adopted the following 
resolution : That this 


“Resolved, Convention 
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does earnestly recommend that the Medical 
College of the State of South Carolina lengthen 
her term of lecturing from four to six months ; 
that she may better guard the door of entrance 
and secure the attendance of first course stu- 
dents by examinations; also that she should 
conduct her examinations for the degree of 
M. D. more rigidly. 

Resolved, That should she adopt the above 
recommendations, we will use our influence in 
her support.” 

The final action of the Convention was that 
of considering and adopting the report of the 
Committee on Constitution and By-Laws. This 
was done on February 16, 1848 and this date 
became the official birthday of the South Caro- 
lina Medical Association. 

Since the Constitution and By-Laws of this 
organization have been changed considerably 
since they were first adopted, it is interesting 
to note some of the provisions of the original 
document. 

Title: “The 


sociation.” 


South Carolina Medical <As- 


Members: “Open to every gentleman of the 
medical profession residing in the State.” 


Officers: “A Board of Counsellors, a Presi- 


dent, two Vice Presidents, Corresponding 
Secretary, Recording Secretary, Treasurer, and 
Librarian.” 

Meetings: “Annually on the third Wednes- 
day of February at ten o'clock a. m., 
City of Charleston, if possible.” 


Counsellors: 


in the 


“Shall be chosen from among 
the Fellows residing in the several districts, 
in the proportion as nearly as can be, of one 
Counsellor to every five Fellows; providing 
that at least one Counsellor shall be chosen 
from each district.” 

Membership: 


“Graduate of the Medical 


College of this State or one who can satisfy 


the Counsellors that his education, professional 
or otherwise, has been such as to entitle him 
to that honor. All irregular practitioners are 
absolutely prohibited.” 

Diploma: “Every person elected a member 
of this 
diploma.” 

The (corresponding to the 
House of Delegates today) were required to 


Association shall be entitled to a 


Counsellors 
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have three meetings a year. No person could 
be a Counsellor until he had been in practice 
five years except under extraordinary circum- 
stances. 

The annual dues were fixed at $5.00 per 
year. 

Provision was made for the selection of an 
Annual Orator by the Counsellors whose duty 
it was to deliver an oration at the annual meet- 
ing of the Association. 

Each district or association was required 
to establish a Fee Bill to govern its own mem- 
bers. 

The Code of Medical Ethics adopted by the 
Medical 
Following the adoption of the Constitution 


American Association was adopted. 
and By-Laws the following officers were elected 
the the 
South Carolina Medical Association : 

Dr. James Moultrie, President. 


and became first official officers of 


Dr. Isaac Branch, and Dr. J. C. Ready, Vice 
Presidents. 

Dr. D. J. C. 

Dr. 

Dr. 

Dr. 


Cain, Recording Secretary. 
R. B. Johnson, Corresponding Secretary. 
F. M. Robertson, Treasurer. 


. C. Gaillard, Orator for 1849. 


The physicians of the state who attended 
this Constitutional Convention were: 


Abbeville District 
J. B. 
Isaac 


T. J. 


Barratt Thomas B. 
Branch J. A. 
Mabry 


Dendy 
Gilbert 


Barnwell District 


Amory Coffin 


Charleston District 
R. S. Bailey W. M. 
S. W. Barker 5. & 
J. Bellinger 5. &. 
E.. S. 


Michel 
McKewn 
Motte 

Moultrie 
Moultrie 
Ogier 


Bennett James 
Henry Boylston Ww. i 
J. W. Brailsford a. Be 
D. J. C. Cain Geo. S. 
P. M. Cohen St. J. Philips 

Curtis I. P. Porcher 


F.. Be 


Pelzer 


Thomas 
J. L. Dawson 
Kk. H. Deas 

H. W. 


Porcher 
Powell 


5.4 
oe 
Edward Elfe T. G. 


DeSaussure Prioleau 


Prioleau 


W. M. Fitch W. G. Ramsey 


ASSOCIATION 
Fitzsimons Henry Ravenel 
EK. B. Flage F. M. 
H. R. Frost 3. A. 
A. E. Gasden D. D. 
P. C. Gaillard J. W. 
kK. Geddings cS 
A. P. Hayne E. D. 
E. Horlbeck 
a EK. Holbrook ES. 
Wm. Hume B. F. 
J. P. Jervey A. B. 


Jos. Johnson 


Robertson 
Rodrigues 
Sams 
Schmidt 
Shepard 
Smith 
Thos. Y. Simons 
Tennent 
Trapier 

W illiman 
Henry Winthrop 
Sam’l Wilson 
Lawrence Lee W. T. Wrage 
A. G. Mackey Joseph Yates 


R. Lebby 


Chesterfield District 


Alexander Williams 


Colleton District 
H. W. Ford Edward 
John May W. M 


Mitchell 
Shuler 
District 

A. W. 


Edgefield 


J. C. Ready Youngblood 


Fairfield District 


Thos. T. Robertson 
Georgetown District 


Easterling 


District 
es 


Kershaw 


W. J. McKain Johnson 
Lancaster District 


W. C. Cauthen R. .E. Wylie 


Lexington District 
Gerhard Muller 
Newberry District 


J. W. McCants 


District 
A. Salley 
A. Vogt 


Orangeburg 
J. W. 


J. Quattlebum 


Keitt 


Richland District 


Samuel Fair 
Sumter District 
J. A. Mayes 
Union District 
W. K. Sims 
York District 
J. R. Bratton W. FE. Adams 


(If members of the Association 


furnish the Editor with information concerning 


any can 
any of the men listed above it will be greatly 
appreciated and such information will be print- 
ed in coming issues of the Journal.) 
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HOUSE OF 


DELEGATES 





HOUSE OF DELEGATES 
(April 15, 1941, Greenville, S. C.) 


(Continued from June issue) 


The President appointed the following as a Refer- 
ence Committee: Dr. R. C. Bruce, Greenville, Chair- 
man; Dr. Robert Wilson, Jr., Charleston, and Dr. 
W. R. Wallace, Chester. 

The President then spoke as follows: “I 
like to take this thank Dr. 
Dr. Waring for valuable 


should 


occasion to Price and 


their assistance during 
the crisis following Dr. Hines’ death. At the meet- 
ing of the Council in Columbia we asked Dr. War- 
ing and Dr. Price to undertake the duties of editor 


and secretary-treasurer for the remainder of the 


year. These boys have served without salary and 
have put a great deal of effort into the affairs of 
should like to entertain at this 
thanks to Dr. J. |. Waring 
and Dr. Julian P. Price for their fine service to the 
South Medical 

A motion to this effect was offered and seconded. 
Without 


members rose and applauded. 


the Association. | 


time a rising vote of 


Carolina Association.” 


waiting for the question to be put, the 


The report of the Board of Councilors was read 


by its Chairman, Dr. T. A. Pitts, of Columbia. 


Report of Board of Councilors 


Members of the House of Delegates of 


Medical 


To the 


the South Carolina Association. 


Gentlemen : 


Since our last meeting, as know, we have 


A. Hines. After his death, 


session 


you 
suffered the loss of Dr. FE. 
the Council met in called to consider ways 
and means of carrying on his work. It was deemed 
advisable to make no permanent appointments but 
rather to ask certain individuals to help with the 
work until this annual meeting of the House of 
Delegates. 


ee: WH. Ea 


Chairmanship for the 


Pressly was asked to take the State 
National 
Dr. Joe Waring was asked to take over the Editor- 


Defense Program, 
ship of the Journal, Dr. Julian Price to assume the 
As- 
sociation, and I to serve as delegate to the House 


position of Secretary and Treasurer of the 
of Delegates of the American Medical Association. 
that 
These men were asked to serve without pay, except 
for actual 


should a special meeting of body be called. 


expenses incurred. As a token of ap- 


preciation to Dr. Hines, his salary was continued 
for his elected term of office, and has been paid to 
Mrs. Hines up through today. 

In addition, Council directed that an audit of the 


Association’s finances be carried out by a_ public 
accountant. A condensed copy of the report has been 
printed in the Journal, and a detail copy mailed to 
each member of Council. This report shows that all 
bills have been paid to date and the financial con- 
sound. 


dition of the Association is 


The expenses of the Association have been con- 
due to the 
This. 


going 


since January Ist, 
National 


certain 


siderably increased 


work of the Committee on Defense. 


coupled with the loss of members 
into the military services makes it necessary to live 
well within our income and not deplete our small 
reserve. Council today considered these matters and 
feels that it may be possible. 

Council also passed a_ resolution to ultimately 
$6000.00, 


mately: one year’s budget. 


establish a reserve of which is approxi- 
According to the Com- 
stitution, authority is vested in Council to appoint 
an Editor of the Association Journal. This action 
was not taken this morning, since it was deemed 
wise to defer this matter until this House has elected 
officers for the coming year. 

It has been found that the Constitution and By- 
laws need revising and reprinting with all authorized 
changes. The Council recommends that this be done 
and that a committee composed of the officers, with 
the Secretary as Chairman thereof, be authorized 


by the House of Delegates to attend to this matter 
submitted, 


PITTS, 


Respectfully 
(Signed) T. A. Chairman 
Dr. Kenneth M. Lynch moved that the report be 


adopted and the recommendations be carried out, 


which motion was seconded and carried. 

President Pressly recognized Dr. Grady N. Coker, 
fraternal delegate from the Medical Association of 
Georgia, and extended to him the privileges of the 
floor. Dr. Coker 
present and conveyed the good wishes of the Georgia 


expressed his pleasure in being 


Association for a most successful meeting. 

Dr. Pressly announced the receipt of a telegram 
telling of the death of Dr. 
Atlanta, 


visited the South Carolina 


Stewart R. Roberts, of 


President said, had often 


Medical 
times. On 


Ga.. who. the 


Association and 
had addressed it several 


motion, duly 


seconded and carried, the Secretary was directed 
to send to Mrs. Roberts a telegram conveying the 
sympathy of the members of the Association. 


The Committee of the 
State Board of Health being called for, this was read 
by Dr. Kenneth M. 
Committee. 


report of the Executive 


Lynch, the Chairman of the 
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Executive Committee State Board 


of Health 1941 


Report of the 


Mr. President and Members of the House of 
Delegates : 

I am privileged to render account of the condition 
and South Health De- 


partment of which this Association is the Managerial 


activities of the Carolina 
Board, acting through seven of the eleven members 
of the 

Since the last meeting of the Association, Doctor 


Executive Committee elected by this body. 
F. M. Routh, of Columbia, resigned the Chairman- 
ship of the Board, because of ill health, and Doctor 
Kenneth M. Lynch, of Charleston, was elected Chair- 
man. Doctor Routh retains his position in the Com- 
mittee, however. 

Also lost 
through death one of its most faithful and valuable 


since the last meeting, the Committee 


Vice-Chairman, Dr. Edgar A. 
Doctor W. L. 
West, was elected to fill the unexpired term, and 
Doctor W. R. Wallace, of 
Vice-Chairman. 


members and_ its 


Hines, of Seneca. Pressly, of Due 


Chester, was elected 
The Department is now entirely housed in the new 

State Office 

into immediate 


divisions 
The 
upon the 


Suilding, thus bringing all 


contact and relationship. new 


quarters, although a great improvement 
previous status, and while offering better opportunity 
for effective work in all of the activities, are al 
ready proving inadequate for the greatly expanded 
department and some divisions are handicapped by 
crowded conditions. 

The that, al- 


though conditions have been trying in many respects 


Executive Committee is satisfied 
and many new and expanded activities have been 
necessary to undertake, the Health Department dur- 
ing the past year has operated with a maximum 
of efficiency and a minimum of criticism and inter- 
ference, this due principally to the outstanding quali- 
ties and experience in public health administration of 
its long serving and long suffering (and underpaid) 
Secretary and State Health Officer, Doctor 
Adams Hayne, and to the various division heads. 

The that the organization 
personnel of the Department is a conspicuous credit 
to the State and to this which is the 
State Board of Health, and that in this Department 
we need bow to no “first” in the Nation. To anyone 
not familiar 


James 


Committee feels and 


Association, 


with the details of organization and 
operation within the Department it would be 


possible to have a conception of the 


im- 
scope of its 
field, the problems which it has to meet and the 
effciency with which they are regularly solved. 

It is worthy of note that the several officers and 
division heads are generally underpaid, in considera- 
tion of their abilities and service and by comparision 
to analogous positions elsewhere. 
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In general, perhaps an idea of the magnitude of 
the services dispensed to the people of the State may 
be had when it is realized that the cost of operation 
of the $1,178,275.00 
annually, of which the State and counties provide 
$577,586.00, the Federal Government $600,589.00. Of 
the latter it is important to realize that the services 


Department amounts now to 


provided and the funds expended are under strict 


provisions and supervision from Washington, and 
that at times the Department is not primarily re- 
sponsible for the nature of the activities concerned 

The total amount of Federal funds spent in South 
Carolina for public health activities during the last 
seven years is approximately $9,940,000, making pos- 
sible the expansion of services 
and the 


resulted 


already organized 


institution of others, and from which has 


material calculable reduction of sickness 
and death in the population, to say nothing of the 
great benefits which cannot be exactly calculated. 
To recite here even in important part the nature 
of the services rendered by the eleven Divisions of 
the Department would be impractical. It would be 
less than even courteous, however, to not name to 
you the people who are responsible for successful 
operation of these functions or to note certain high- 
lights of their services. 
Sanitation, under 
Doctor G. 


Peoples, Assistant Director, is of the widest 


Of these the Division of Rural 
Doctor Ben F. 
eS 2 


Wyman, Director, and 


spread, in work of all of the 


County Health Units. In the present defense emer- 


supervision of the 


gency the functions of this Division are increasing- 
ly pressing and important, while difficulties in main- 
taining competent personnel in the face of military 
withdrawals is 

The 


direction of 


and will be 


Division of 


more and more acute. 
Preventable Diseases, under the 
Doctor G. EK. McDaniel, has been 
particularly active in malarial control work, made 
pressing by the construction of large water reser- 
within the State 
cantonment areas. 
The Hygienic Laboratory, Doctor H. M. 


Director, is 


voirs and in relation to military 
Smith, 
forgotten 
because seldom conspicuous. To say that during last 
year nearly 300,000 examinations 
and that the 


one of those services often 


were done here, 


serological with the 
syphilis control program pressed its facilities to the 
extreme, 


tests connected 
conveys but small idea of the 
this work to the 
people of the State. 


great im- 
portance of physicians and the 

Another such fundamental function is supplied in 
the Bureau of Vital Statistics, under Doctor Martin 


B. Woodward. Even this division is seriously pres- 


sed by National Emergency matters, in supplying 
essential records and statistical information, and its 
work increased by some 30 per cent. 

(To be continued ) 
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WOMAN’S AUXILIARY 


SCUTH CAROLINA MEDICAL ASSOCIATION 








LETTER FROM THE PRESIDENT 


To the Members of the Woman's Auxiliary 
to the South Medical 


We are entering upon our seventeenth year’s 


Carolina Association : 
work with very bright prospects for service. 
Our Advisory Council has been appointed, 
chairmen of standing committees have been 
named, and the elected officers are planning 
interesting programs. 

We are particularly fortunate in securing 
for our Advisory Councillors Dr. Robert 
Wilson, Dr. C. C. Ariail, Dr. William Weston, 
Jr.. Dr. Frank Strait, and Dr. Julian Price. 
Dr. George Truluck, President of the South 
Carolina Medical 


men: “They are all good doctors and all good 


Association, says of these 
citizens.” And may we add that they are all 
charming gentlemen. 

May | suggest that we lay emphasis this 
vear upon health education. Among the most 
important objectives of our Auxiliary are to 
direct public thinking and actions in channels 
the medical profession desires, and to extend 
authentic information on health. As a group 
of 257 intelligent, well-informed club women 
we ought to be able to render much assistance 
by planning club programs, providing authori- 
tative health speakers, distributing literature 
provided by the American Medical Associa- 
tion, and arranging radio broadcasts, news- 
paper publicity, et cetera. 

Our draft boards have discovered a deplor- 
able nutritional deficiency among our people. 
probably due to ignorance more than any 
thing else. This is a condition which could be 
remedied by 


disseminating knowledge about 


vitamin content, the proper food to plant, as 
Our State Health 
our as- 
sistance in this work. Another campaign which 


well as to buy and to eat. 


Department will no doubt welcome 


should interest us is mental hygiene. Then 


there is cancer control. And do not forget 


tuberculosis. There are still people in South 


Carolina who do not know that these diseases 
require early treatment. Please arrange for 
health talks in every section of your county, 
and report the number of such talks at our 
annual meeting next spring. 
et me remind you to consult your Advisory 

Councillors upon everything that you under- 
take. We must see to it that health leadership 
is kept where it belongs—in the hands of the 
medical profession. 

Cora Sprott Pollitzer, President 

(Mrs. R. M. Pollitzer) 

Woman's Auxiliary to the South 
Medical 


Carolina Association. 


Medical Auxiliary Entertains State 
Officers at Tea 


The Laurens County Medical Auxiliary, the 
youngest in the state, Monday afternoon an- 
augurated a new feature in the social life of 
the organization by entertaining the executive 
board of the state auxiliary at a seated tea at 
the lovely home of Mrs. John Garrett Hart 
on West Main street. The honor guests also 
included last year’s executive hoard. The de- 
lightful informality of the affair contributed 
to the pleasure of the guests who called and 
leisurely visited from four until five-thirty 
o'clock. 


Mrs. Hart, Mrs. P. E. 


Teague and Mrs. C. P. 


Cannon, Mrs. J. H. 
Vincent greeted the 
guests at the door, while Mrs. Martin ‘Teague. 
Mrs. D. ©. Rhame, Jr., and Mrs. George Dla- 
lock received in the living rooms. 

Mrs: KR. P. Mrs. W. H. Dial 
and Mrs. W. A. Whitlock, Jr., entertained in 
the dining 


McGowan, 


room and _ served assorted tea, 


The 


punch was served from a large bowl and can- 


sandwiches, punch, mints, and pralines. 


(lies passed on crystal trays by local auxiliary 


members, assisted by Miss Harmolyn Hart 
and Mrs. James Strother. 





